PTO/SB/06 (06-03) 
Approved for use through 7/31/2006. OMB 0651-0032 

Under the PaperworR Reduction Act of 1995, no persons are required to respond to^c^ CO^ci 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


; it display/s i valid, OMB con tiql number. 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFR 1.16(a)) 


TOTAL CLAIMS 
(37CFR 1.16(c)) 

r-nus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


• , SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 


* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


Total 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


CLAIMS 

REMAINING 

AFTER 
AMENDMENT 


LSI 


Minus 


HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 


FIRST PRESENTATION' OF MULTIPLE .DEPENDENT CLAI..1 (37 CFR 1 . 16^) 



f. (Column 1 ) , .(Column 2) (Cplumn 3) 


AMENDMENT B 


CLAIMS 
REMAINING 

Ar 7 ER 
AMENDMENT 


j HIGHEST 
PAID FOR 


Total 

(37 CFR 1.16(c)) 


..." JS 



Independent 

(37 CFR 1.15(b)) 


'Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


(Column 1) (Column 2) (Column 3) 

/1ENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY ' 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



< 

• FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 


RATE 

. FEE 


' RATE 

FEE 


s 

or"" 



X 1 s 


OR 

" ; = 


X i - 


OR 

: ' : ^ ~ 


+ S 


OR 

j- - 


TOTAL 


OR 

TOTA' 


cji\>\LL 

ENTITY 

"* ~ 

OTHP 
SMALL 

ENTi/Y 

• RATE 

A nni^ 

* !OjX\L 


rate 

1 ADD!- ' 
/i!ONA_ 

x S = 

I 



j— ~ 

X $ 

7r 

OR 

x < / 


+ 5 • = 


OR 

+ s. / = 



r~ 


tot/ 


f 


--CP'' 




r— 





TONAL 
"tic 

1 


\ ION A _ 



OR 

X 3 - 


X s__ = 


OR 


— 

+ s 


OR 

+ i - 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
-DO L FEE 







RATE 

ADDI- . 
' TIONAL 
FEE 


rate: 

. ADDI- 
TIONAL 
FEE • 

X $ = 


OR 

X 3 = 


x s = 


OR 



+ s 


OR 

+ 3 


■ TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD L FEE 



" If the entry in. column 1 is less than V ~ntf\ -> *•* -nr. T. .v r ;;e 0 in y.'. . 
" If the Highest Number Previously Pa c ~oi IN IhiS SPACE is less man 23 erst *>c 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter "3"^ 

The -Highest Number Previously Paid For" (Total or Ind ependent) is the highest number found in the appro priate box in column 1 


This oolleamn.of information is required by 37 CFR 1:16. The information is .required to obtain or' retain abeneflt by (he public which is to file (and bv the 
U$PTO to process) an application. Confidentiality is governed by35U.SC 122 and 37 CFR 1 14 This collwtinn k !Z**ZEt i*. LCT , ■ . . V 

n, er f ?' P,eParin9 ' SWbmi,,inS ' he C0CnP ' e!ed app ' ication « orm <°<*US™"^ m ' nU,CS '° COmP ' e,e 

on the amount of time you require to .complete this form and/nr ^i.nnPQtmn, for r & H. ^ u....L ^ " M " , "r^- 31 r 


.// 'yol tneedassistance-in completing the form, call U800-PTO-91 99 and select dptbn 2. " 


